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but did not affect the eruption which still persisted a year later, having 
now, however, assumed a yellow tint. A piece of the affected skin 
having been excised showed on section, thrombosis of the smaller ves¬ 
sels of the corium, their walls being thickened and surrounded by pig¬ 
ment. The cells of the rete Malpighii were also deeply pigmented, and 
this the author traces to the escaped coloring matter of the blood. 
This observation throws considerable light on the peculiar resistance 
of the syphilide to mercurial treatment .—These de Paris. Wochen- 
schrift f. prakt. Dermatologic, January 1887. 

V. Syphilitic Affections of the Ear. By M. Albert Robin 
and M. G. Jegu, (Paris). Both these writers confirm the statements 
of Mr. Hutchinson as to the prevalence of labyrinthine deafness 
amongst those affected with inherited syphilis, of its tendency to ap¬ 
pear about the age of puberty, and of its extreme intractability to spe- 

■ cific or other treatment. 

Bipp has asserted, relying solely on the symmetry, that the lesion is 
central, (in the floor of the fourth ventricle).As in acquired syphilis deaf¬ 
ness may result from inflammation of the middle ear secondary to pharyn¬ 
geal ulcers and gummata, further in inherited syphilis painless otorrhoea 
may occur as a primary affection. The absence of pain is asserted to 
be a valuable sign in distinguishing this from the scrofulous form, etc. 

The various other syphilitic lesions of the ear, such as gummata of 
the meatus, etc. are dealt with in M. Jegu’s work, which is based on 58 
cases. 

Those who are interested in the subject of syphilitic affections of the 
kidney will find a valuable review of the subject by M. Barthilemy, in 
the Bulletin Medical for May 22 and 29, 1887. 

The writer quotes the observations of all the chief English and Con¬ 
tinental writers, but since no new material is added an abstract is 
hardly required. 

J. Hutchinson, Jr. (London;. 

VI. Chronic Syphilitic Tumor of the Metatarso-phalan- 
geal Region. By A. Verneuil (Paris). Valerie T., aet. 42 years, 
married 17 years. Four children, three died in infancy. Primary syph- 



66 


INDEX OF SURGICAL PROGRESS. 


ilis a few months after marriage. Secondaries soon followed; later 
tertiary syphilis. 

Eighteen months previous to admission there appeared on the inter¬ 
nal aspect of the metatarso-phalangeal joint of the left great toe an 
indolent swelling, which slowly increased until at the end of a year it 
was the size of a pigeon’s egg. Soon afterwards jaundice appeared. 
The rest in bed which was required for the jaundic, brought no improve¬ 
ment to the tumor, which increased in size, and the skin sloughed. 
There was now pain and fever. On admission into the hospital there was 
general jaundice of conjunctiva and skin, the slough was about 5 cm. 
by 3 1 / 2 cm. The swelling was subsiding, and would apparently soon 
be replaced by an ulcerated surface with deep edges, sharply cut out 
and uneven, the surface of a grayish color, and still partly covered by 
minute sloughs. 

Syphilis was at once diagnosed. The joint did not seem affected. 
No oedema. Inguinal glands enlarged. The liver was tender, no other 
organ was abnormal. Urine bilious, motions of a natural color. The 
liver was two finger’s breadth below the ribs, gall bladder could not be 
made out. (A history of repeated hepatic colic was now obtained). 
No splenic hypertrophy. Specific treatment was employed internally, 
locally Vigo-plaster. The local and general condition greatly im¬ 
proved, until suddenly on July 5, acute erysipelas of the face. Pa¬ 
tient had had facial erysipelas a year before, and there had been three 
cases in the ward lately. Specific treatment was intermitted. Purga¬ 
tives and emetics were administered, and the patient supported on acid 
ulated drinks and a little milk. The temperature was nearly 104° F.; 
and the condition very severe. Two days later congestion of the 
lungs was present, and the temperature rose. The next day (the 9th) 
the scalp was affected, and the temperature had risen to nearly 105°. On 
the 10th (here was decided improvement, this being attributed to a 
large blister which had been applied the previous day to the region of 
the liver. On the 12th the attack was over. The foot did not appear 
to be affected by the erysipelas, the specific treatment was recom¬ 
menced, and by the end of July the ulcer was practically healed. 

The lollowing are the points to illustrate which the case is given : 
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1. That the syphiloma was not a gumma nor a periosteal affection 
but rather an affection of the bursa over the inner aspect of the great 
toe. 

2. The slow growth (18 months) is not uncommon in syphilitic 
growths of serous membranes. 

3. The hepatic enlargement was not syphilitic, but due to gall¬ 
stones. 

4. That the erysipelas was aggravated by the hepatic disease, as 
Professor Verneuil has several times seen before. 

5. That the rapid recovery from the erysipelas commenced from the 
counter-irritation over the liver and was due to it because the erysipe¬ 
las, which had been rapidly spreading before its application, suddenly 
ceased, though it had not been touched by large doses of quinine and 
purgatives .—Le Bull. Med.., p. 883., September 1887. 

H. Drs Voeux (London). 

VII. A Contribution to the Diagnosis of Venereal Sores. 

By M. Paul Thiery (Paris). A scraping of the surface of the sore is 
gently taken with a blunt knife and placed between two coverslips. 
Each of these is rapidly dried over a spirit lamp, and then allowed to 
remain for two or three minutes in a solution of “eosine”, it is then 
passed for half a minute into 40% caustic potash solution, washed with 
distilled water, dried with blotting paper and mounted in glycerine un¬ 
der a magnifying power of from 300-400 diameters. 

The discharge from an herpetic or from an infecting sore contains no 
elastic fibres, whereas that from a soft sore does. This examination 
will often confirm and sometimes correct the diagnosis of the nature 
of a sore, but it must not be absolutely relied on. 

The author gives tabular results of his method applied in seventy- 
two cases .—Le Prog. Med., Jan. 1, 1887. 

A. F. Street (Westgate) 
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I. On Rectocele Vaginalis or Vestibularis. By Dr. 
Ed. Rose (Berlin). In this paper Prof. Rose discusses the treatment 



